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1. Introduction 
Recent empirical research indicates that the introduction of Universal Credit (UC) has led to an 
increase in psychological distress and depression amongst claimants (Wickham et al., 2020), which is 
a finding that has received widespread media coverage (Butler, 2020; Richardson, 2020). The 
authors of the study highlight that such adverse mental health impacts are likely to be in part driven 
by conditionality requirements and associated benefit sanctions.  
In this regard, this research dissemination paper summarises the empirical findings of a recently 
completed doctoral thesis, which uses large-scale longitudinal data and a variety of quantitative 
methods to investigate the mental health impacts of sanctions (Williams, 2020b). Part of the results 
have recently been published in high quality peer-reviewed social policy journals (Williams, 2019; 
2020a), which contribute to the predominantly qualitative literature that exists on this topic.  
The doctoral thesis is based upon the results of four empirical studies. As this dissemination paper 
will outline, they combine to provide robust evidence that sanctions are associated with adverse 
mental health impacts, measured in terms of antidepressant prescribing and self-reported 
anxiety/depression. The remainder of this paper is structured as follows: Section 2 outlines the data 
and methods that are used to investigate the impact of sanctions and to underpin causal inferences; 
Section 3 describes the results for each study; and Section 4 considers policy implications.  
2. Data and Methods 
The investigation focuses on Jobseekers Allowance (JSA) sanctions during the period of Coalition 
government (2010-15). Variation in sanctions policy throughout this period, which relate to changes 
in both the frequency and severity of sanctions, are used to more accurately estimate the 
independent effect of sanctions on mental health outcomes (see this blogpost for more information 
on the policy context).  
Local authority-level sanctions data are relied upon (DWP, 2018a), due to the current unavailability 
of individual-level data for use in academic research. Four analyses are carried out that involve 
different data sources, mental health outcomes and research designs across separate data levels. 
These are outlined in Table 1 (overleaf) and are briefly explained in the following discussion.  
Study 1 focuses on rates of antidepressant prescribing, using administrative data from GP practices 
(NHS Digital, 2018). A panel dataset is constructed and analysed using fixed effects regression. Fixed 
effects are used to control for time-invariant omitted factors, whilst additional time-variant 
explanatory factors are included in the models. Supporting robustness tests are also carried out that 
consider possible omitted variables bias (falsification test) and reverse causality (Granger test).   
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Table 1: summary of data and methods for each empirical study 
 
Outcome 
variable 
Level of analysis Method Robustness tests 
Study 1 
Antidepressant 
prescribing 
Local authority-
level 
Fixed effects 
regression 
Falsification and 
Granger tests 
Study 2 
Anxiety / 
depression 
Local authority-
level 
Fixed effects 
regression 
Falsification and 
Granger tests 
Study 3 
Anxiety / 
depression 
Multi-level 
Random intercept 
regression 
Falsification test 
Study 4 
Anxiety / 
depression 
Individual-level 
Difference-in-
differences 
Falsification, placebo 
and matching tests 
Study 2 focuses on rates of self-reported anxiety/depression, using survey data from the Quarterly 
Labour Force Survey (QLFS) (ONS, 2018b). It is based on a similar research design to Study 1; a fixed 
effects analysis of panel data that is supported by additional robustness tests (falsification and 
Granger test). Study 3 carries out a multi-level analysis, using individual-level data on JSA claimants 
and local authority-level data on benefit sanctions. This provides a robustness check on the 
aggregate-level analysis carried out in Study 2, which could be affected by compositional bias.  
Study 4 carries out a difference-in-differences analysis, using the two-quarter Longitudinal Labour 
Force Survey (LLFS) (ONS, 2018a). It compares changes in mental health outcomes for a ‘treatment’ 
group of JSA claimants with a comparable ‘control’ group, before and after an increase in the scale 
and severity of sanctions that occurred at the beginning of the Coalition government. This design 
aims to better estimate the causal effects of the policy change by removing the influence of both 
selection bias and time trends in the outcome for the ‘treatment’ group. Additional falsification, 
placebo and matching tests are also carried out.  
3. Results 
The main findings for each study are summarised below. Together, they provide consistent and 
mutually reinforcing evidence that links JSA sanctions with adverse mental health impacts, measured 
in terms of antidepressant prescribing and self-reported anxiety/depression.  
i. Study 1: Following the Welfare Reform Act 2012, every 10 additional sanctions applied per 
100,000 population per quarter are associated with approximately 4.57 additional 
antidepressant prescribing items. This translates into one additional person receiving 
treatment. The results from this study have recently been published (Williams, 2019) and an 
accompanying blog can be found here.  
ii. Study 2: Following the 2012 reform, every 10 additional sanctions applied per 100,000 
working age population per quarter are associated with approximately 8 additional people 
reporting that they suffer from anxiety and/or depression. The results from this study have 
recently been published (Williams, 2020a) and an accompanying blog can be found here.  
iii. Study 3: Following the 2012 reform, a one percentage point increase in the local authority-
level sanctions rate is associated with a 2-3 percentage point increase in the likelihood that 
JSA claimants report suffering from anxiety and/or depression. This finding helps allay the 
concern that the results of Study 2 are explained by compositional change amongst JSA 
claimants across the period analysed.  
 3 
 
iv. Study 4: The harsher sanctioning environment that was brought about at the onset of the 
Coalition government in 2010 is associated with an increase of approximately 1-2 
percentage points in the prevalence of JSA claimants newly experiencing anxiety and/or 
depression.  
Whilst there is a requirement for additional individual-level research on this issue, these findings 
provide robust evidence that sanctions have adverse impacts on mental health outcomes, which 
indicates the need for a policymaking response. It is unclear, for example, why the relationships 
investigated would hold at the area- but not at the individual-level, or what else would plausibly 
explain the consistent impacts associated with the increase in the severity of sanctions in 2012.  
4. Policy implications 
The research carried out in the thesis is based on data relating to JSA sanctions, though the results 
hold several implications for contemporary UK social security given that UC is based on a similar 
regime of conditions, sanctions and associated hardship payments.  
There is a need to broaden the outcomes that sanctions policy is concerned with, beyond its current 
focus on employment-related impacts. The DWP (2018b) assumes that conditionality will lead to 
higher rates of employment for claimants, which itself is expected to bring about wider benefits such 
as improved health and savings for the NHS. This investigation, however, highlights that sanctions 
are likely to require additional public spending to support those affected by them, for example in the 
form of increased antidepressant prescribing. Indeed, the adverse mental health impacts of 
sanctions may themselves affect people’s ability to search for and consequently secure paid work.  
The impacts detailed in the thesis are driven by both the severity and scale of sanctions in the post-
reform period, which motivates some specific changes to sanctions policy.  
i. There should be a reduction in the length of sanctions and/or the proportion of benefit that 
is withdrawn. The DWP has recently ended the use of financial penalties lasting for 156 
weeks, which is a positive development. Sanctions are consecutive under UC, however, 
meaning that some will be affected by penalties that exceed the new maximum of 26 weeks.  
ii. The functioning of the hardship payments system needs to be addressed. The DWP Decision 
Makers’ Guide (2009) itself anticipates that waiting for a hardship payment can be expected 
to have adverse health impacts. Indeed, the thesis’ findings are observed even though the 
rate of JSA hardship payments increased in the post-reform period. Unfortunately, UC 
hardship payments are awarded for a restricted set of reasons and are repayable, leading to 
an even lower rate of take-up than was previously the case (Webster, 2019).  
iii. Steps should be taken to limit the overall application of sanctions. Various options to achieve 
this are readily available, such as: implementing a warning system; limiting the number of 
reasons for which sanctions apply; and/or establishing a more lenient conception of ‘good 
reason’ for which benefit rules might be contravened (Adler, 2018).  
These recommendations are viewed as straightforward actions that could be readily implemented. 
Given the evidence of adverse impacts, the DWP should proceed on a precautionary basis in order to 
minimise the harm associated with sanctions policy.  
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